compliance was defined as surgical management or non-surgical management only if imaging was performed. Incidence was calculated from New York census data. Patients were tracked for PFx sequelae.
INTRODUCTION AND OBJECTIVES: Traumatic renal injuries are often managed conservatively without the need for operative exploration or embolization. Complications following non-operative management for renal trauma are low; however, post-traumatic hypertension (HTN) has been reported. We sought to determine if traumatic renal injuries, renal trauma grade, and/or computed tomography (CT) findings are predictive of developing longterm HTN.
METHODS: We performed a retrospective review of a prospectively maintained renal trauma database at Zuckerberg San Francisco General Hospital from 1995-2015. Renal injuries were categorized using the American Association for the Surgery of Trauma grading system. Isolated non-renal genitourinary trauma patients were selected as controls. Patient charts were reviewed for a diagnosis of HTN on follow-up and/or initiation of anti-hypertensive medication(s). Renal CT scans were obtained for patients having renal trauma after July of 2004 and reviewed for injury characteristics. Patients with HTN prior to their trauma or lack of follow up were excluded.
RESULTS: In total, 390 patients had renal injuries and 163 (42%) met our inclusion criteria. 142 controls were identified with traumatic non-renal, genitourinary injuries, and 60 (42%) met our inclusion criteria. The median age of patients at the time of their trauma was 31 years (interquartile range, IQR 23-43) with median follow up of 4.7 years (IQR 1.9-8.5). 23/163 (14%) of renal trauma patients were newly diagnosed with HTN on follow-up, compared to 2/60 (3%) in the control group (p¼0.02). After adjusting for age, sex, race, history of nephrectomy, and follow-up time, the odds of developing HTN after a high grade renal trauma was 15.6 (95% confidence interval, CI 2.3-107.1) ( Table 1) . Patients with a mid-pole medial laceration with medial blood on CT had higher odds of developing HTN compared to patients without these characteristics (odds ratio, OR 5.36, 95% CI 1.3-22.6). Nephrectomy, or any renal procedures were not associated with developing HTN.
CONCLUSIONS: Increasing renal trauma grade is a risk factor for future development of HTN. CT findings at trauma presentation suggest mid-pole medial laceration with medial blood may be useful in stratifying patients who are at risk. Routine follow-up for the development of HTN is warranted following high grade renal trauma.
Source of Funding: none
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COMPLICATIONS OF GENITAL ENLARGEMENT SURGERY
Kristi Hebert*, Eric Wisenbaugh, Joel Gelman, Orange, CA INTRODUCTION AND OBJECTIVES: The objective of genital enlargement surgery is to increase length and/or girth for cosmetic reasons. These surgeries have been recently reported to be associated with only minor complications in a small percentage of patients. However, we continue to see and treat patients with major complications from these procedures and present our experience to date.
METHODS: Institutional Review Board approval was obtained. We reviewed our prospectively maintained database for all patients who presented with complications of genital enlargement surgery from [2002] [2003] [2004] [2005] [2006] [2007] [2008] [2009] [2010] [2011] [2012] [2013] [2014] [2015] [2016] INTRODUCTION AND OBJECTIVES: Up to one-third of men undergoing urethroplasty have strictures of unknown etiology. Little data exists defining the clinical characteristics and outcomes of urethroplasty in this population. We hypothesized that idiopathic strictures may be the result of unrecognized remote urethral trauma. The aim of this study was to compare stricture characteristics and surgical outcomes of men with idiopathic strictures to those with an identified etiology in an effort to delineate the nature of this common, yet poorly understood entity.
METHODS: We retrospectively reviewed our urethroplasty database of over 1200 cases performed from 2007-2016 to identify those men undergoing first-time urethroplasty. Patients were stratified by urethral stricture etiology including radiation, trauma/iatrogenic, hypospadias, balanitis xerotica obliterans, and idiopathic. Idiopathic strictures were defined by absence of any identified etiology. Only cases with at least 2 years follow-up were included in this analysis.
RESULTS: Of the 434 patients with urethral strictures undergoing first-time urethroplasty having complete data available, more than one-third were identified as being idiopathic (165/434, 38%) . When compared to other stricture etiologies (Table 1) , men with idiopathic strictures were remarkably similar to traumatic/iatrogenic strictures in terms of age, stricture length, location, and surgery. The majority of idiopathic strictures presented in younger men (median 48 years), were confined to the bulbar urethra (153/166, 92%), and had a median length of 2 cm. The most common procedure was excision and primary anastomosis (EPA) (123/165, 74%) and only 19 (11%) men with idiopathic strictures experienced primary urethroplasty failure. Compared to strictures with identified etiology, men with idiopathic strictures underwent more pre-urethroplasty endoscopic interventions and had a greater delay between diagnosis and surgery. Estimated 24-month stricture recurrence-free survival was similar to traumatic strictures (79% vs 77%) with radiation and hypospadias having a much higher risk of failure.
CONCLUSIONS: Stricture characteristics and outcomes of idiopathic urethral strictures are similar to those of traumatic strictures, suggesting that unrecognized trauma may contribute to idiopathic stricture formation. Although definitive treatment of idiopathic strictures tends to be delayed, they have a high rate of urethroplasty success because most are short bulbar strictures amenable to EPA. INTRODUCTION AND OBJECTIVES: Missed or delayed diagnoses of concurrent bladder damage in a patient with blunt urethral trauma can lead to a high rate of morbidity. A proven prognostic indicator to evaluate the likelihood of bladder injury in this patient population has not yet been established, but would be beneficial in determining care. The aim of this study was to determine if there was a clinically useful association between the Injury Severity Score (ISS) and bladder involvement among patients with blunt urethral trauma.
Source of
METHODS: Retrospective analysis was performed on a cohort of 98 patients who had presented with blunt urethral trauma to R. Adams Cowley Shock Trauma Center between the years of 2002-2014. Univariate analysis was performed to determine if there was an association between concurrent bladder injuries and a variety of factors including ISS, Trauma Injury Severity Score (TRISS), age, pelvic fracture, and complete urethral distraction. A receiver operating characteristic plot was also performed to analyze the association between ISS and bladder involvement.
RESULTS: Of the 98 patients with blunt urethral trauma, 28 of them had concurrent bladder injury. ISS was shown to have a significant correlation with concurrent bladder injury with and odds ratio of 2.2 for every 10 point increase in ISS (p¼0.0001). Receiver operating characteristics curve analysis showed an area under the curve of 0.76 as shown in Figure 1 . Furthermore, patients with an ISS 34 had a 54% chance of bladder involvement, while patients with an ISS <34 had a 13% chance of involvement. None of the other factors analyzed showed significance (p>0.05).
CONCLUSIONS: An ISS34 may be a reliable clinical indicator of bladder injury in patients presenting with blunt urethral trauma. This added information could be used in determining which patients receive additional imaging. Advantages of using ISS in this manner include high utility and ease of implementation.
